THE DIVISION OF HEALTH OF MISSOUR!

Ho. 300 ‘ C ; e i A TL oy
.20 STANDARD CERTIFICATE OF DEATH vt e .. SOED
BIRTH mﬂ_fu MAE l 8 IQ!M REG. DIST. NO. /22 PRIMARY REG. D13T. wo. _/ 2 O2_ Rcauimr.lw ......... ..9 ...QS eroimrn
o ~1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decotsed lived, 'If institytion: retidenes before
; a. COUNTY Jackson a. STATE  Miggouri b. COUNTY Jaekgon tdntsisa.
b. CITY (I catolde corpuiats Lmits, write RURAL and give ¢. LENGTH OF || <. CITY 4. 1 Tesidencs withln Lzsils of
wrshl, AY OR *
TowN  Kansasc City i ;‘f:}_.—'ﬁ':? ' townKansas City B2 B s
d. FULL NAME.OF af not in biapital of fustisution. glva atreet sddréss or lovation) a STREET. (I rursl, kive loestion) 1
HOSPITAL CR DRESS
INSTITUTION S,.e Joseph Hospital i Af 3806 Bast 36th Street 35
3EI;JEAC%JE\SOEFD 8. (First) b. (Middle) « % c (Last) ] 4, DATE (Month) (Day) (Year)
( Type or Pitnt) Pauline £E. Meyer seanfebruary 24, 1954
5. SEX 6. COLOR CR RACE | 7. MARR“ED, ISEJOEECPEBRRIED.' 8. DATE OF BIRTH 9.11'\'GE In Yt,ln n: mu 1YEAR | o UNDER M HAS.
. . {Bpeckly t ¥ on; Days | Ho Min.
Female .| White Yerried 7 | Febe 11, 1874 By [ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dons during most of working llfs, vonl.lnl.ir:'d) - DUSTRY (City emd State o Fareign Country) mtngd%lE{;?FwHAT
ousewifle : AnToniA, MISSOURl 4 U-S.A .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' QR-Fgr
LPy_ KASSEL PAVLINE CULET John E. Meyer Sre _
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yée.no, or unknown) | (If yea, xive wai or dates of service) NO. 0
Ao | em e . vanve .1 TJonn.E Meyer 32045 36 St AC My,
- 18. CAUSE OF DEATH _ . ’ . ... MEDICAL CER CATION INTERVAL BETWEEN
.Enbaronlyanemusepu I. DISEASE OR CONDITION ONSET AND DEATH

e for (&), (), and (¢) | DIRECTLY LEADING TO DEATH . ‘1 & 4 12 A

*This does not mean | ANTECEDENT CAUSES ) ]
the mode of dying, such | Morbid conditions, if any, ﬂmna DUE TO (b‘ Ehfﬂhﬂl AN

mhea!tfnﬂmg_ asthenia, | ride to the above cause (o) statin

Ge. It meany the dia. | the underlying couse logi o % -
cuae infury, or complica- DUE TO (¢) _) c 2 Q kA

tion 1hich coused death. | 11, OTHER SIGN]F]CANT CONDITIONS

Conditions contributing to the death but not .
. related to the diseaae or condition cauring death.

0]

19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION T ‘ - | 20. AUTOPSY?
TION )
.. . ., . . .. . - . YES m NO D
21a. ACCIDENT (Bpuelly) 21b, PLACEOF INJURY tes.. I orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (s
SUICIDE - | bome,farm, fagtory, strest, offics bldy., 0.}
HOMICIDE o
21d. TIME (Month) (Da¥) (Ten) (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . . WHILEAT NOT WHILE ’
iNJ URY = | _WORK . Jf] WORK y 2 -
2] hereby éertify that I dtiended thefGeqtrysed ot A ? Iy, , 19, that I last saw the deceased
. alive on e —y 18 ; £ Arm. , Jrom the causes and on the date stated above.
23a: SIGNATUR! ell w.. Kerr {Degroo or title) | 234 23¢, DATE JGNED
24a. BURJAL. C 9 DATE 24k, NAME or csmsrzav o m 1IONACLLY; town, or oounty) , (Bt

T]ON, REMOVAL y) ..
B Al |Fes 27 195¢ W7 Morisn Qe ETERy ua‘ s Ty MNissevri

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE ruuenu DIRECTOR' S SIGHATURE '3 A"o““ C’
222,59 "o ot 10 AL.,’ o B2 WS,
- . SV i 1}

— o (Licensed Em!n!mn Sui:mznl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emb.

L LI 3 e , Student Embalmer No...........

Licensed Embalmer No.

P. O. Address KCW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above.



